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STATE OF CALIFORNIA -~ DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 (REV. 8/2007) Statement On Reverse Side i Page
EI:A#MANT'S MAME 55N or EMPLOYEE NUMBER" | DERPARTMENT
Brizl\n 1. Stuger / 7© On File ¢ 16- 150 | Consumer Affairs
POSITION ’ ] CHID No. DIVISIONDr BUREAL ) INDEX MUMBER
Dhrector / , Exmpt qu | Executive Office / 8201 ?020[
RESIDENCE ADDBE 35 HEADQUARTERS ADDRESS TELEPHONE NUMBER
6, PQS H Q 1625 North Market Blvd, Suite S308 574-8200
Y STATE  ZIP CDDE CITY STATE ZIP CODE
CA Sacramento CA 05834
{1) NORMAL WORK HOURS [(2) PRIVATE VEHIGLE LICENSE NUMBER {3 MILEAGE RATE CLAIMED
(0800-1700 | 0.550 «”
[4) MONTHIYEAR | 0, | (7 (8] MEALS ’ | (9 (10} TR‘ANSPDRTATIDN I [711 (12)
10/09 WHERE EXPENSES I o, T, W e ] © ©) TOTAL
E— WERE INCURRED BREAK- N/C, RO, | INGIDEN- | COST OF | TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
(5) LODGING | FAST LUNGH OR TALS | TRANS. | USED | TOLLS, EXPENSE | FOR DAY
DATE | TIME DINNER g | PARKIMNG MILES :_ AMOUNT
0800- AR : i
1013 Sacramento -Los Anggx:s,& i 521 a,ﬂ_—j, 15.00 { 0.00 23.2]
1900 | rewrn -+ | | 24 {
. e = T
1016 | 9200 | Sacramento - Los Ay {Jf & 997 u v 27.00 | 000 36.97
1600 | rerurn - Sl |
| 0500- | ¢ ; ' C 7 i
10726 | .| Sacramento - Los Angcles & a, e 15.00 0.00 15.00
1730 | return w e
= ) I I
or3o | 9447 | Sucramento - San D““@f 4 15.00 0.00 15.00
1900 | remm —
! 0.00 0.00
0.00 0.00
0.00 0.00
e s _ [ 000 0.00
o 0.00 0.00
- 1 .
= _: ! i | 0.00 .00
=1 3 | 'r i
: | 0.00 | (.00
: - . |
s 0.00 0.00
| 7 |
SUBTOTALS 0.00 0.00 0.00 0.00 .00 18.18 éf- 72.00 0.00 0.00 0.00 90.18
I {COLUMN:CODE{(ACCTGUSEONLY):
CLAIM TOTAL [‘ $90.1%
(14} PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receiplsivouchers when required) 5/{ )f’zL q 7 [ f}{ f
10/13 - Travel to CSLB Norwalk Office for presentation/meeting & return to Sa¢ e—me———or———"—  I{ -
10/16 - Attend 2nd day CAPPS Conference (agenda attached) & return to Sac g /(L/ Z‘{ :{_][,.-' £AID BY REVOLVING FUND CHECK NUMBER
10/26 - Attend Athletic Commission meeting in Los Angeles & return to Sac VL y - E ((5:/ ]72 ‘ﬂ'b I
10/30 - Attend Medical Board meeting in San Dieg0 & return to Sac 7 r 7 L
fi‘ 19
7 90-
‘ 12 -1k0g
(15 | HEREBY "ERTrr ¥ That the above is & true statement of the iravel expenses incurred by me in accordance with DPA rules in the service of the State of Calilorniz. 1 & privalely owned venice was

used, and if mileage rates exceed lne minimum raig, | cerify that the cosl of operaling the vehicle was egual 1o or grealer than the rale claimed, and thal | have mel the requiremenls-as prescribed by
SAM Seclions 0750, 0751, 0752, 0753 and D754 pertaining to vehicle salely and seal bell usage

~
CLA SIGMNAT IRE . | DATE - [ {16) SIGNATURE OF OFFICER APPROVING TR."—\/\,'EL AND PAYMENT DATE

o  lahS s e lo

1 - SIGNATURE and TITLE (See ttem 17 on reverse] DATE
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